Objective: This study was aimed to compare the efficacy among chronic asthma patients who received 1 course treatment, 2 courses treatment and 3 courses treatment of Tianjiu Therapy in Sanfu Days. Methods: This study was comparing efficiency with 3 courses (baseline, the 1st course, the 2nd course, the 3rd course) of Tianjiu Therapy for asthma in 91 chronic asthma patients. For each course, patients received 3 times Tianjiu Therapy treatments, pretreatment assessment and posttrestment assessment. Results: 91 asthma participants completed at least 3 courses of Tianjiu Therapy in Sanfu Days. 1) Days for asthma attacked during the last 12 months; the frequency for asthma attacked during the last 12 months; incidence of admitting to clinic (Integrated Chinese Medicine & Western Medicine Clinic) when asthma attack during the last 12 months; times of admitting to clinic; times of solving by persistent medicine; times of solving by own medicine when asthma attack during the last 12 months; and symptoms associated with Chinese medicine of waking by asthma symptoms, lack of strength, lassitude, rapid or difficult breathing were improved at the 1st course, the 2nd course and the 3rd course compared with baseline (All P < 0.05); 2) The incidence of admitting to In-patient Hospital and solving by persistent prescription when asthma attacked; the frequency of Chinese Herbal Medicine used during Tianjiu Therapy; the status of asthma under controlled and no improved by self-evaluation were similarly improved at the 2nd course and the 3rd course (All P < 0.05); Chinese medicine of spontaneous sweating and reduction of exercise were improved at the 1st course (P < 0.05); 5) Symptom of diarrhea after intake of oil food was became a little bad at the 2nd course and the 3rd course (P < 0.05); 6) The frequency of bronchodilator used when asthma attack was reduced in the 1st course and the 2nd course (All P < 0.05); 7) Lung function of FEV1 and FEV1/FVC(×100) were a little improvement, but have no significant statistical difference (P > 0.05); 8) The total score of ACT at the 1st course, the 2nd course, and the 3rd course did not improved significantly (All P > 0.05). Conclusion: After Tianjiu Therapy in Sanfu Days participants have achieved good efficiency, and as the course get longer, the efficiency of more symptoms associated with chronic asthma were improved. Suggest patients with chronic asthma continuous receive Tianjiu Therapy in Sanfu Days which will be a feasible treatment.
Introduction
Bronchial asthma is a chronic airway inflammatory disease, which belongs to "asthma disease" of the Traditional Chinese Medicine [1] , performance of breathing difficulties, even open mouth and carry up shoulder. Western Medicine for the treatment of asthma, β2-adrenoceptor agonist are the first-line drug for diastolic bronchospasm, mainly stay on the stage of focusing on the application of glucocorticoid to prevent airway remodeling stage, but glucocorticoids are still not fully meet the clinical needs [2] . It has a long history in the struggle with asthma disease of Traditional Chinese Medicine (TCM).
Modern research proved, acupoint sticking could enhance the body's non-specific immune function and function of pituitary-adrenal cortex system, reduce the body's allergic condition, achieve the effect of anti-allergic, and could remove bronchospasm and promote exudate absorption directly, so as to relieve asthma attack [3] . Tianjiu Therapy is sticking external specific acupoints and trouble place by certain Chinese medicine and trouble place, make local hyperemia, blister, or even fester, like post-moxibustion sore to treat disease , it is a kind of unti-hot moxibustion therapy [4] . Sanfu Days are the highest temperature days through a year, start from summer solstice, according to the arrangement of Heavenly Stems and Earthly Branches, the third Geng-ri is the first Fu Day, the forth Geng-ri is the second Fu Day, and the first Geng-ri after the beginning of autumn is the last Fu Day. Tianjiu Therapy in Sanfu Days for asthma follows the rule of the external treatment to cure internal disease and the methods of curing winter disease in summer of TCM. Tianjiu Therapy in Sanfu Days has a very special characteristic of medical timing of treatment therapy, on Sanfu Days, Positive-qi of nature and human body is most strongest in the year, stick herbal cake made up of some medicine with the feature of spicy and hot, stimulating on the acupuncture point, to achieve the purpose of regulating Yin and Yang, preventing and curing of disease through the function of both acupuncture point stimulation and drug infiltration absorption. It is widely used in the treatment of asthma and other cold symptoms because the operation is simple, safe and reliable, lasting for many years in the clinical curative effect [5] . In recent years, with the deepening study, Tianjiu Therapy in Sanfu Days has got great progress with asthma controlled. Now it was widely applied in the clinical treatment of asthma as the curative effect of Tianjiu Therapy was widely recognized, and more and more people are receive this treatment method for prevention and treatment of asthma [6] - [14] . We have already conducted an initial trail which compared 1 year of Tainjiu Therapy treatment with placebo control group, and a clinical trial which compared two years versus 1 year Tianjin Therapy in Sanfu Days for chronic asthma [15] [16] . In the first study, it was found that Tianjiu Therapy can reduce the need for medications to control asthma, improved the low quality of life with asthma patients; In the second study, it was proved that the effect of 2 years Tianjiu Therapy was not as effective as 1 year such treatment for asthma, but the second year Tianjiu Therapy was still need because it has a role to consolidate the curative effect of Tianjiu Therapy for asthma. In the previous two studies, the efficiency of Tianjiu Therapy in Sanfu Days for asthma was proved, but the optimal treatment duration is still unknown. Hence this study was aimed to compare the efficacy among chronic asthma patients who received 1 course treatment, 2 courses treatment and 3 courses treatment of Tianjiu Therapy in Sanfu Days.
Methods

Enrollment Criteria
Asthma patients were recruited from the Orthopedics-Traumatology, Acupuncture and Tui-na Clinical Centre for Teaching and Research, School of Chinese Medicine, The University of Hong Kong.
The patients are in both gender above 13 years old, and the participants must be diagnosed asthma before and have symptoms associated with chronic asthma in the past 12 months. In addition, all patients were needed to meet the following inclusion criteria: difficulty breathing; episodic symptoms of airflow obstruction; symptoms occurring or worsening at night; symptoms awakening the patients at night; chest tightness; cough (worse at night); symptoms occurring or worsening with exercise, viral infections, changes in weather and strong emotions. Patients would be excluded according to one or more of the following exclusion criteria: acute asthma attack; fever and pharyngitis; pregnancy; severe cardiac and pulmonary diseases; tuberculosis; severe heart diseases or with pacemaker; bleeding disorders; keloid; allergy to topical medication; hypersensitive skin condition; diabetes mellitus. And all patients who took part in the study needed to sign consent inform by themselves or their legal guardian (younger than 18 years old).
Study Design
In this study, participants totally completed at least 3 treatment courses of Tian- Baseline was set at before the first treatment course; Patients 1 year after the first course treatment and before the second course was set as the 1 st course; Patients 1 year after the second course treatment and before the third course was set as the 2 nd course; Patients 1 year after the third course treatment and before the forth course was set the 3 rd course.
All questionnaires ( 11 acupoints were selected for attached by sticking patches: DU14, DU12, DU4, BL13 (both side), BL23 (both sides), BL43 (both sides) and EX-B1 (both sides) ( Figure 1 ).
The formula mixed herbs was a combination of the record in the "Zhang's
Medicine" and the formula was frequency used in clinical trials just now, the proportion was 2:1:1:1:1:1:1:1: Sinapi Alba 120g, Radix Corydalis Yanhusuo 60 g, Processed Euphorbia kansui 60 g, Asari Herba cum Radice 60 g, Ephedrae Herba 60 g, Processed Radix Aconiti Praeparata 60 g, Cinnamomum cassia 60 g and Eugenia caryophyllata 60 g. These are for around 100 participants used. All of them were milled in to powder and mixed together by ginger juice, and then was made into pieces of cake-like objects, every piece was about 2 grams.
Every acupoint was applied one piece of the herbs, the herbs was stuck in skin by approximately 4 cm × 4 cm hypoallergenic tape (3 M Micropore Tape 1535-3).
Outcome Measures
Lung function included: FEV1, FEV1/FVC (%). ACT included: In the past 4 weeks, 1) the times of asthma keep participants from getting as much done at work, school or at home, and 2) the frequency of shortness of breath, and 3) the frequency of asthma symptoms (whee zing, coughing, shortness of breath, chest tightness or pain) wake up at night or earlier than usual in the morning, 4) the frequency of using rescue inhaler or nebulizer medication (such as albuterol), and 5) the rate of the asthma wad controlled. Participants could fill 1-5 scores for every question.
The questionnaire could be filled physicians "zero" when the participant wanted to fill "NO", and filled "1" when they wanted to fill "YES", For example: "Did you use any Western Medicine when paroxysm in the past 12 months?" if the answer is "YES", then got "1" score, if the answer is "NO", then got "0" score. 
Statistical Analysis
Results
There 
Response to Intervention
The Incidence of Asthma Attack in the Past 12 Months
The incidence of asthma attack in the past 12 months declined from 29.4% in baseline to 26.1% in the 1 st course, and 21.6% in the 2 nd course, and 22.9% in the 3 rd course. After treatment, the efficiency of acute asthma attack has significant difference among the 4 time points (P < 0.05) (Table 3) , the 1 st course was improved (P < 0.01), the 2 nd course and the 3 rd course improved significant (All P < Figure 3 , Table 6 ).
The Rate of Western Medicine Used during Asthma Attack
After treatment, Western Medicine (bronchodilator) used during asthma at- twice or three times a week; 4) decreased from 26.3% in baseline to 22.8% in the 1 st course, 33.3% in the 2 nd course and 17.5% in the 3 rd course less than once per week; 5) increased from 8.9% in baseline to 28.9% in the 1 st course, 37.6% in the 2 nd course and 24.8 % in the 3 rd course that never happened. There was significant decrease in the rate of western medicine used by asthma participants after treatment, and significant increase in the rate of western medicine never used by asthma participants after treatment (P < 0.05) ( Table 3 (Figure 4 , Table 7 ).
The Rate of Processing Method during Tianjiu Therapy When
Asthma Attacked Different processing method during Tianjiu therapy when asthma attacked included: 1) A & E admitting during Tianjiu therapy was 22% at baseline, and decreased to 11% at the 1 st course and the 2 nd course, and 6.6% at the 3 rd course.
Obviously, there was a great difference after any course of treatment, and the improvement have statistical difference (P < 0.05) ( Figure 5 ).
2) The result showed significant statistical difference for admit to In-patient
Hospital during Tianjiu therapy among the 4 time points (P < 0.05) ( Table 3) . Table 7 . The rate of western medicine (bronchodilator) was used by asthma patients. Figure 6 ).
3 Figure 7 ).
4) The percentage of solving by persistent prescription when asthma attacked was 86.8% at baseline, it was declined to 83. Figure 9 ). (Table   9 ), which means the 1 st course, the 2 nd course, the 3 rd course experienced similar improvements on times for persistent prescription after Tianjiu therapy on Sanfu days ( Figure 10 ).
3) Times of solving by own medication was 20.57 ± 39.456 at baseline, it was decreased to 4.63 ± 20.372 at 1 st course (P < 0.01), which indicated that the 1 st course experienced sharply improvement; 2.40 ± 14.594 at 2 nd course (P < 0.001), and 1.42 ± 10.483 at 3 rd course (P < 0.001), which indicated that 2 nd course and 3 rd course experienced significant improvement (Table 9 ), but there were no statistical difference between 2 nd course and 3 rd course (P > 0.05) (Table 9) , that means 2 nd course and 3 rd course experienced similar improvement on the times of solving by own medication (Figure 11 ).
The Percentage of Treatments Received When Asthma Attacked
1) The rate of receiving Chinese Herbal Medicine when asthma attacked was 34% at baseline, and it was decreased to 24.2% at 1 st course (P > 0.05), 15.2% at 2 nd course (P < 0.001), and 23.1% at 3 rd course (P < 0.01) (Table 10, Figure 13 ).
Which indicated that 1 st course had no improvement compared with baseline, Figure 10 . Times for persistent prescription. 2) The rate of other treatments was 8.8% at baseline, and it was increased to 30.8% at 1 st course (P < 0.01), 39.1% at 2 nd course (P < 0.001), and 16.5% at 3 rd course (P > 0.05) (Table 10) , which indicated participants increased to accept Figure 12 . The rate of Chinese Herb Medicine. Figure 13 ).
The Percentage of Asthma under Controlled
The percentage of asthma participants under controlled was 11.9% at baseline, it was increased to 18.1% at 1 st course (P > 0.05), 35.2% at 2 nd course (P < 0.001), and 34.8% at 3 rd course (P < 0.001) ( Figure   14 ).
The Percentage of Asthma Have No Improvement after Tianjiu Therapy
The percentage of asthma participants experienced no improvement was 38.6% 18.6% at 3 rd course, and the decline of four time points has a statistical difference (P < 0.05) ( Table 13 ). There was no improvement compare 1 st course with baseline (P > 0.05). There were significant statistical difference on improvement between 2 nd course and baseline, 3 rd course and baseline (P < 0.01), There was no Figure 14 . The percentage of asthma under controlled. improvement compare 2 nd course with 3 rd course (P > 0.05) ( Table 12, Table   13 ). The results indicated that the percentage of asthma have no improvement in the 2 nd course and the 3 rd course (Figure 15 ).
The rate of Twenty-three Symptoms during Tianjiu Therapy 1)
Percentage of rapid or difficult breathing was 32.4% at baseline, it was decreased to 18.8% at 1 st course, 25.8% at 2 nd course, 23.0% at 3 rd course, there were statistical difference among the baseline and the 3 courses (P < 0.05) ( Table 14) . 1 st course improved significantly (P < 0.001), 2 nd course sharply (P < 0.01), and 3 rd course improved (P < 0.05), the 2 nd course and the 3 rd course similar improvement in the statistical (P > 0.05), that was to say the 1 st course has best improvement in the percentage of rapid or difficult breathing during Tianjiu Therapy (Table 15 , Figure 16 ).
2) The percentage of wake up by asthma symptoms was 39.5% at baseline, it was decreased to 17.5% at 1 st course, 22.0% at 2 nd course, 20.9% at 3 rd course, the proportions of 3 courses after treatment reduced significantly compared with baseline (P < 0.05) ( Table 14) . The percentages of the 1 st course, the 2 nd course, and the 3 rd course were all improved significantly with baseline (All P < 0.001), Figure 17 ).
3) The percentage of spontaneous sweating was 32.9% at baseline, it was declined to 12.2% at 1 st course, 28.0% at 2 nd course, 26.8% at 3 rd course, the proportion of 3 courses after treatment compared with baseline showed reduce significantly (P < 0.05) ( Table 14 4) The percentage of lassitude was 38.7% at baseline, decreased to 18.2% at 1 st course, 19.0% at 2 nd course, 24.1% at 3 rd course, the proportion of 3 courses compared with baseline were significantly reduced (P < 0.05) ( Table 14 course (Table 14) . There were no improvement compared 2 nd course and 3 6) The percentage of lack of strength was declined from 33.7% at baseline to 21.5% at 1 st course, 20.9% at 2 nd course, 23.8% at 3 rd course, the proportions of 4 time points were statistical difference (P < 0.05) ( Table 14 ). Figure 21 ).
7) The percentage of diarrhea after intake of oil food was 13.5% at baseline, it was increased to 21.6% at the 1 st course, 28.4% at the 2 nd course, 36.5% at the 3 rd course, the improvements with proportion have statistical difference (All P < 0.05) ( Table 14) . The percentages of the 2 nd course and the 3 rd course were statistically increased compared with baseline (All P < 0.05), there was no statistical difference compared baseline with the 1 st course (P > 0.05), which means the 2 nd course and the 3 rd course have a little worse in symptoms of participants suffering from diarrhea after intake of oil food. (Table 15 , Figure 22 ). (Table 16 ), which means that there was no significant improvement for the 5 symptoms.
Results of Lung function
Discussion
In the first previous study (HKCTR-1128), Tianjiu Therapy has shown substantial improvements in the medication need after treatment, included the number of symptoms which frequency appeared in asthma patients, and the number of days with asthma-related symptoms. There was nothing different between Tianjiu Therapy group and placebo group after the 3 rd treatment immediately, but the effect of Tianjiu Therapy has increasing trend than placebo group in the four-time followup; In the second previous study, it had proved that both 2-course Tianjiu Therapy and one-course Tianjiu Therapy significantly reduced the number of symptoms which frequently appeared in asthma patients and medication need in participants with chronic asthma as compared with baseline.
The 2 nd course Tianjiu Therapy was less sensitive than the first course Tianjiu Therapy for chronic asthma, however, the second course treatment still plays a role in solidating the curative effect of Tianjiu Therapy in the treatment of asthma. Therefore, this study aimed to explore the efficiency if would get better as the courses get longer for asthma patients of Tianjiu Therapy in Sanfu days and tried to explore the optimal efficiency course. 
Conclusion
From the result of this study, although the symptoms of spleen-qi-deficient including spontaneous sweating, reduce of exercise, diarrhea after intake of oily food were not improved as the course get longer, most symptoms other than that were improved when the course get longer. The results suggest that patients with chronic asthma who were receiving Tianjiu Therapy in Sanfu Days consecutively
